~ APPLICATION FOR

FSDERAL ASSISTANCE

OMB Approval No. 0348004

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application
D Consiructlon

@ Non-Construction

Preapplication
1 construction

E] Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Legal Name:
The Hopi Tribe

QOrganizational Unit:
Water Resources Program

Address (give city, county, State, and zip code):
P Box 123

Kykotsmovi,:

AZ 86039

this application (give area cede)
Nat A. Nutongla, Dlrector WR%4 #9400
John Carpenter, Director OFM

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

L 4—P3EE106k]

8. TYPE OF APPLICATION:
E New

If Revision, enter appropriate letter(s) in box(es)

D Continuation

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

1 O

C. Increase Duration

7. TYPE OF APPLICANT: (enter appropriate lefter in box)

A. State H. Independent School Dist.
B. County 1. State Controlled Institution of Higher Leaming
[] Revision C. Municipal J. an-ate U‘nwersﬂy
D. Township K. Indian Tribe
" E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organizaticn
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

Environmental Protection.Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE:

[® -]

12. AREAS AFFECTED BY PROJECT (Cities, Counties,
03 + 06 Upper/Lower Moenkopi

Stiates, efc.):

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Safe Drinking Water Act
Tribal Set-Aside
Upper/Lower Moenkopi Villages

13. PROPOSED PROJ 14, CONGRESSIONAL DISTRICTS OF:
- 2141 3
{Start Date licant b. Project
08/01701 08 + 06 03 + 06
15. ESTIMATED FUNDING: 16. IS APFPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 9o
1,217,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant S L AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ L
DATE
d. Local s ® g
b. Na. wHOGHAM 1S NOT COVERED BY E. 0. 12372
e. Cther $ o OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income S o
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
e 1,217,000 2 [ Yes 15°Yes," attach an explanation. i No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative
Wayne Taylor Jr.

b. Title
Chairman

¢. Telephone Number
(520)734-3000

d. SJQHW Aumonzw@:{?‘tﬁwe:

e. Dale'S); /0{

Previous Ed:ho@sable
Authorized for Local Fieprcducuon

Standard Form 424 (Rev. 7-97)

P reﬂ%@@ﬁﬁlar A-102

JUL 1 ¢ 2001
GMO, PMD-7

Name and telephone number of person to be contacted on matters involvin



I

f',
A

!

AUG-24-01 FRI 11:06 AM  HOP)-WATER RESOURCES

The Hopi Tribe

FAY NO. /7 734 9339 ,
' UMB ApPIuval NG, U3 544 4
F
AP P'L_iCATlON OR ~ DATE SUBMITTED Applicant Identifier
£=DERAL ASSISTANCE
1.TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Slate Application deniffer \
Applicalion Preapplicalion : B
p::m-\struv:.-ll\:m [ construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier i
[Z] NonConstruction [ Nen-Construgtion .
5. APPLICANT INFORMATION __ _ e
Legal Nama: Qrganizational Unik:

Water Resources Program

Address (give eily, counly. Slale, and zip code):
P Baox 12

- .

Kykotsmovi, AZ B6039

Nat A. Nutongla,

\his application (give area code) 520 - _
Di r(ec%or) WRg4 U

1
Name and lelephane number of person {o ba contastied on matlers invoMnI
John Carpenter, Director QFM

5. EMPLOYER IDENTIFICATION NUMBER (EIN):

(B g—P131410l8]2

7. TYPE OF APPLICANT: (enter appropriale lefer in box)

B. TYPE OF APPLICATION:
] New

If Revisien, enter appropriale lettar(s) in box(es)

[ continuation

e

A_Increase Award B. Decreasa Award
D. Decrease Duration  Other(specify):

[ Revislea

C. Increase Duralion

A Slale H. Independent School DisL & ;
8. County 1. State Cantrolled Institution of Higher Leaming ’
C. Munizipal J. Private Untversity |
0. Township K. Indian Triba

" E. Inlerstale L Individual

F. Intermunicipal
G. Special Disirict

M, Profil Qrganization
N. Other (Specity)

9. NAME DF FEDERAL AGENCY:

Environmental Protection .Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(2]

TITLE:

-1 1)

03 + 06 Upper/Lower Moenkopi

12. AREAS AFFECTED BY PROJECT (Cilles, Counties, Siales, alc.);

11. DESCRIPTIVE TITLE OF APPLIGANT'S PROJECT:
Safe Drinking Water Act
Tribal Set-Aside
Upper/Lower Moenkopi Villages

13. PROPOSED PROJECT

14, CONGRESSIONAL DISTRICTS OF:

15lant Dele Endi la a. licant . Preject
38R 101 6740704 |63+ 06 “TNs + 06
18, ESTIMATED FUNDING: 16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 0
1,217,000 4 YES. THIS PREAPPUCATICN/APPLICATION WAS MADE
b, Applicant 5 L AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
) PROCESS FOR REVIEW ON:
c. Slate s x
DATE
d. Local . 3 = =
@ [J PROGRAM IS NOT CQVERED EY E. O, 12872
a. Owher s i [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOF REVIEW
I. Program Income s e o
17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
BAEAL 1,217,000 - [Jves If "Yes," attach an explanatian. E,:l No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BEUEF, ALL DATA IN THIS AFPLICATION/PREAPPLICATION ARE THUE AND CORRECT, THE

BOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Aulhorized Fepresentative B. Tille
Wayne Taylor Jr.

Chairman

¢. Telephona Number
{520)734-3000

d. SignW Aumonzere )
Previous Editia{ sabla [ S
Autharized lor Local Repraduclion

g\ 2\{L0r

a. Date Slgned
L for
P sfandara Form 424 (Rev. 7-67)
Prescribed by OMB Circular A-102
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OMB Approval No. 0348005

BUDGET INFORMATION - Non-Construction Programs
BT S e SECTION A - BUDGET SUMMARY . = i CHEREY g iRy - - et S
Grant Program Calalog of Federal A : S
Function Domaslic Assistance Eslumntad Unohtlgated Funds‘ New or Revised Budgal _
or Activity Number Federal [ Non-Federal Federal Non-Fedaral Total . o
() (b} - ) (d) (8) (N {9) —
3 § $ 1,217 =
1. 1,217,000 ' ,000
2. =
=
3. =
- e
e
4. 2o
| ==]
5. Totals 3 | 5 1,217,000  |° 5 g,21%,000 B2
f)
SECTION B - BUDGET CATEGORIES N aafh =
}———— : . o]
6. Object Class Categories GRANT PROGRAM, FUNCTION OR ACTIVITY Total &
(n [(21 (3) - (4 (5)
a. Personnel % 00— 4 o # ® -
b. Fringe Banefils ~0- 'Of
c. Travel 8,000 8,000 e
d. Equipment —0- -0- =
a. Supplles Y, /70 4Hjgdo on
e ]
(e
(. Contractual 1,189,880 1,189,880 "
e
g. Construction _0- -0- o
h. Other 15 600 JFie00
i, Total Direct Charges (sum of 6a-6h) ], 21 7,0 & 1,2 7,000
Fi
j. Indirect Chargas
T
K. TOTALS {sum of 67 and £j) i 1,217,000 3 ¥ ’ ]$ 1,217,000
= : e i ot
{T. Brogram Incoma 5 $ 3 $ 5 w
Aulhorized for Local Reproduction . Standard Form 424A [Rov. 7
. Preseribed by OMB Clhcular




OMB Approval No, 0348-004

BUDGET INFORMATION - Non-Construction Programs

- 1o]hz|8

v

R . R I o i SECTION A - BUDGET SUMMARY P o R L L s
G Pr(?gram Cataiog of Fe_aderai Estimated Unobligated Funds New or Revised Budget
Function Domestic Assistance ) .
or Activity Number Federal Non-Federal Federal Non-Federal Total
(a) (b) - (c) (d) (e) ) (9)
0 $ $ % 1,217,000 ! $ 1,217,000
2.
3.
4,
5.  Totals $ $ $ 1,217,000 | ¥ 1,217,000
. L SECTION B - BUDGET CATEGORIES te o Eolr P i
6. Object Class Categories GRANT PROGRAM, FUNCTION OR ACTIVITY : Total -
ay (2) (3) 4 (5)

a. Personnel A —0- ¥ 5 ¥ ¥ -0-

b. Fringe Benefits —0- B

c. Travel /,-"’f 8,000 8,000

d. Equipment / o —-0-

e. Supplies 2,000 2,000

f. Contractual 1,189,880 1,189,880

g. Construction _o- -0-

h. Other 17’120 17,120

|. Total Direct Charges (sum of 6a-6h) ,{ 212,000 ,._..L_':'i 2/

j. Indirect Charges

g ) ! $ $

k. TOTALS (sum of 6i and 6j) 5 1,217,000 5 * 1,217,000

7. Program Income $ $ $ $ $

Authorized for Local Reproduction

. Slandard Form 424A (Rev. 7-97

., Presc

ribed by OMB Clrcular A-1!



BUDGET INFORMATION - Non-Construction Programs

OMB Approval No. 0248-00-

WY 90:11 184 10-7Z-00¥

CeAEDWRAR, o v A7 S SECTION A - BUDGET SUMMARY + BN R T+ ik M o T
Grent Brogram Catalog of Federal Estimated Unobtigated Funds New or Revised Budgal
Funcllon Domaslic Assislanct ! Total
or Activity Number Federal Non-Federaf Federal l Non-Fedsral ?l?
(a) (o) (c) (d) (e) 0] 5 9
1 ¥ ¥ $ 1,217,000 1,217,000
=]
-3 =
A, =
e
4. i
% % =
5.  Totals $ b § 1,217,000 1,217,000 &
A b SECTION B - BUDGET CATEGOBRIES s ! = %
6. C i UNCTION OR ACTIVITY . ole 2
6. Objec! Class Categaries - = GAANT PROGRAM, F e ™ ) A
$ % $ $ 3 -0-
a. Personnel iy
o
b. Fringe Benelils _0- .
) =
C. Travel 8 ; OOO B ;000 i
-0- =
d. Equlpment . W =
. Suppliea 2,000 2,000 o
1,189,880
. Contraclual 1,189,880 d 4 =
=) o
g. Construction e §
h. Cther i']'lzo 17’120 [d=]
I. Total Direct Charges {sum o/ 6a-6f) f ) {7, 00 O /Zs 7/i
i. Indirect Charges 7
; ¢ e % 3 $
|k TOTALS (sum ot 6iand 6 $ 1,217,000 i P 1,217,000
i . e
-
17. Program income 5 $ 5 L3 k2 -
O I
Authorlzedd for Local Neproduction Siandard Form 424A (Aev.
. Prescibed by OMB Cheule

oo b Thenhila
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Wy L7:8 40l 10-8Z-90Y

I Tl v e 1y s U SLkeH SECTION C - NON-FEDERAL RESOURCES -/ - :
(a) Grant Program (b) Applican! (c) State (d) Other Sources (e) TOTALS
. Set-Aside Grant Lower/Upper Moeniopi $—-;__- $ $ 3. e
9,
fm )
10. =]
. =
—J
o
12, TOTAL (sum of lines B-11) $—m —_—g ]$ $ -
— =1
o SECTION D - FORECASTED CASH NEEDS *.L,;VT‘I;.—;;;J,;@-_‘; sl ' §
Total for 151 Year 151 Quarter 2nd Quarer ard Quarier 4ih Quarlar §
13. Federal o
$ ¥ 304,250 ¥ 304,250 $ 304, 250 ¥ 104,250
14, Non-Federal )
15. TOTAL (sum of fines 13 and 14) $ g i § 304,250 $ 304,250 § 304,250
[’ BT N . 5 e T -
Za i .~ .l ' SECTIONE - BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR SALANCE OF THE PROJECT e >
{3) Grant Program FUTURE FUNDING PERIODS (Years) =
{b) Firsl (c) Second (d) Third (e) Fourlh
16. $ $ $ $ =
3 ==y
17. o
S,
18. o
a
[de]
19. -
20. TOTAL (sum of lines 16-19) $ 3 $ $
1 SECTION F - OTHER BUDGET INFORMATION S
21. Direct Charges: 22. indirec! Charges: :
=

22, Remarks:

Awthorized tor Local Reproduction

Standard Form 4244 (Rav. 7-97) Peg
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T i e R e SECTION C - NON-FEDERAL RESOURCES ../ . L e T B S

(a) Grant Program (b) Applicant (c) State (d) Other Sources (e) TOTALS
8. Set=Aside-Grant- LoweryUpper-Moenkopi b 000 $ e i Bl 217 I
9.
10.
11
T2 TOTAL (stim of ines 8-17) L O —— 81,217,000

gy _ SECTION D - FORECASTED CASH NEEDS e e ‘

Total for 1st Year 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
13. Federal
3 $ 304,250 ¥ 304,250 ¥ 304,250 Y ans.0mp

14. Non-Federal
15. TOTAL (sum of lines 13 and 14) $ g 304,250 $ 304,250 $ 304,250 $ 304,250
iieps vl  SECTION E - BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BALANCE OF THE PROJECT it -

(a) Grant Program FUTURE FUNDING PERIODS (Years)

(b) First (c) Second (d) Third (e) Four

16. $ 5 $ $
17
18.
19.
20. TOTAL (sum of lines 16-19) $ $ $ $

SECTION F - OTHER BUDGET INFORMATION

21. Direct Charges:

22. Indirect Charges:

23. Remarks:

Acabbam 1

e



134 10-$Z-50¥

e v kA Y AP SECTION C - NON-FEQERAL AESOQURCES ! ** AR R oS i St
(a) Grant Program (b) Applican! (c) State {d) Other Sources (e) TOTALS
8. Set-Aside Grant Lower/Upper Moenkapi t3—oroo— J ) S A ZIT 000 — =
7 =
=)
10. s
=
11. =
o
12. TOTAL (sum of lines 8-11) $—tr2TTO00 T — $ $ 1.217.000 ==
T e o . o
La e AR L ~ SECTION D - FORECASTED CASH NEEDS nld i ek =
Tolal for 1s1 Year 151 Quarter 2nd Quarlter 3rd Quarier 41h Quarter §
13. Federal o
! § 304,250 ¥ 304,250 * 304,230 SLd 250
14. Non-Fedsral
15. TOTAL (sum of fines 13 and 14) 3 g 204200 g 304,250 § 304,250 § 304,250
- - - - z o =
sea i .~ B . SECTIONE-BUDGET ESTIMATES OF FEDERAL FUNDS NEEDED FOR BALANCE OF THE PROJECT :# s
Aakid] - 3 Y —
(a) Grant Program EUTURE FUNDING PERIODS (Years) (=]
() First (c) Second {d) Third (e) Fourth
16. 3 $ $ ‘ $ £
s, e |
AT :“iq
o
18. co
o
19.
20. TOTAL (sum of ines 16-19) $ $ $ $
LT A SECTION F - OTHER BUDGET INFORMATION Kl 4
2%, Direct Gharges: 22. indirect Charges:
23, Remaris: -

!

Authorized (or Local Reproduclion

Stnndard Form 424A (Flev. T8N F



AUG-24-01 FRI 11:08 AM  HOPI WATER RESQURCES

' T IU\AIl-UELun.-.uau..-m.----._.E.AX NO 52U 734 933(3 P 5
(Allach Separale Sheel(s) il necessary)
Object Class Calegories |
a Personnel: (Program Staffing - include Number in Annual Wark Personnel
and indicate vacant positions) Position Salary Years Cosls
- Class Rate
Position Title
m (2) (3 “ e ‘;
i
l
i
!
1
|
|
PERSONNEL CATEGORY TOTALS 0.00 0.00 0.00 0,00
b. FRINGE BENEFITS: TOTAL
c. TRAVEL: TOTAL (ftemize below - See 8,000
Samble pages) .
Out of State travel; Las Vegas, NV 3 people SFaMB (4-85) B:
San Francisco, CA 3 people
Trips are scheduled to attend or participate in meetings, workshops, etc.

In state based on a $60/day maximum lodging and $20/day maximum for meals.
This line item covers the cost for expense associated with travel (ie, lodging,

meals, alrfare, taci fare, car rental, mileage, and other related expenses. )

Send +hrvae teennivans to 25 U’!géiﬁ,tUV. 10 a end The

Thaining> The Direcfor |
Wt Pgo:;u,i— W:ﬂ/;aﬂa‘A li‘i

vloa st avd Dtaff As=is ot atte
2o trameised, CA
AUTHORIZED FOR LOCAL REPRODUCTION

Sfeon

C&nuziﬂff oy



(Attach Separate Sheet(s) if nec. ary)

Eater Total Program Costs, i.e., Federal and Non-Federal Funds Combined

Object Class Categories

¢. TRAVEL: TOTAL (Itemize below - See
Sample pages)

a. Personnel: (Program Staffing - include Number in Annual Work Personnel]
and indicate vacant positions) Position Salary Years Costs
= Class Rate
Position Title
(1) (2) (3) 4) 1 - (5)
S
PERSONNEL CATEGORY TOTALS 0.00 0.00 0.00 0.00
b. FRINGE BENEFITS: TOTAL
8,000

Out of State travel; Las Vegas, NV 3 people
San Francisco, CA 3 people
Trips are scheduled to attend or participate in meetings, workshops, etc.

SF424B (4-88) !

In state based on' a $60/day maximum lodging and $20/day maximum for meals.
This line item ¢overs the cost for expense associated with travel (ie, lodging,
meals, airfare; taci fare, car rental, mileage, and other related expenses.)

/
oA
V,

AUTHORIZED FOR LOCAL REPRODUCTION



AUG-28-01 TUE 8:43 AM  HOP] WATZR RESOURCES PAY NO. 520 734 9333 P. b

LA LDUURIES LINPURYIA LW (CRUGYL I S&=10

.itet Total Program Costs, i.e., Federal and Non-Fede! nds Combined

(Auach Scparate Sheel(s) if necessary)

Object Class Calcgories
d Equipment:
(1) List each item coéling $5.000 or more to be purchased for this project:
SUB-TOTAL 0.00 !

(2) List itemns ¢osting less than 55,000 You may list the items by groups, as aporopriate.

SUB-TOTAL 0,90

COMBINED EQUIPMENT TOTAL 0.00

c. Supplies; List by groups. us approprate.

Purchase of general office supplies such as pen, pencils, note pads, ;%,dkméa

recorder, tapes, batteries, xerox paper and etc.
mew &Scﬂw@mﬂ- ' ,/240
oot will i}gr#mn o the DM‘J\-‘!O"

SUPPLIES TOTAL | iy

i)
Proisnbe by OMB Cucynt

v UbA”::,th Ay o/
JYN 1324 ?jg 0/

AUTHORIZED FOR LOCAL REPRODUCTION



BUDGET CATEGORIES INFORMATION (FROM SF424A, SECTION B TOTALS)
Enter Total Program Cests, i.e., Federal and Non-F "=ral Funds Combined

(Attach Separate Sheet(s) if necessary)

Object Class Categories

d Equipment:
(1) List each item costing $5,000 or more to be purchased for this project;

/

SUB-TOTAL 0.00
(2) List items costing less than $5.000. You may list the items by groups, as appropriate. X
A
/
/
/
/
/
//f
// SUB-TOTAL 0.00
//
P COMBINED EQUIPMENT TOTAL 0.00
e. Supplies: List by groups, as appropriate. /
Purchase of general office supﬁlies such as pen, pencils, note pads,
recorder, tapes, bhatteries, /Xerox paper and etc.
I/I
SUPPLIES TOTAL |2,000 0.0¢
Presenbea by OMB Circular

AUTHORIZED FOR LOCAL REPRODUCTION



AUG-28-01 TUE 8:49 AM  HOPI WATER RESOURCES FAY NO, 520 734 9339 !

_ater Total Program Cosls, i-e.. Federal and Non-Fedel :nds Combined
{attach Separaie Sheel(s) il necessary)

Qbject Class Categaries

£ CONTRACTUAL: List ¢ach planned contract separaely, type of services to be procured, propased procurement
method (i.e. small purchase, formal advertising, eompelitive negotiations of non<cempelitive negaliations) and the
estimated cost. Also, please indicate if the proposed contract performance period will go beyond the budget
period of assistance for which this zpplication is submitied,

Well $500,000
Piping cost $425,983

Chlorination system & miscellaneoug $130,000
Construction change orders ® 5% of construction $51,895
Engineering and design $82,000

e s CDM%?&“H‘H(J‘& bid PrDIDDS:LB reﬁgr@l

COMBINED CONTRACTUALTOTAL | 51,189,880

CONSTRUCTION (N/A)

41

h. OTHER: Explain by major categories any items nol included in atove sizndard budger categories. Cautign: Do
not include or proposed as a direct project cosi, any cost that is indirect in nawre (se= OMB Clrcular A-BT)oris
included in the indirect cost poal on which the iadirect eost tate (itesm i) is based. :

Gasior [ €t Vo Support AL Zer e S L -

Skt trour! Fo_ehd B e constrechior: silc,

: : A . R y

Printing & Binding $3,000 pn'aif'ﬂq of Pt fW’(ﬁ v ao7is fn‘&f;ma&p-‘nﬂ«

postage $2,000

Cas, 0il & 1lube $4,000

i " Regi o e Ty GonShuok T Shasdar] Fox
Training & seminar $6,000 y\f’?ﬁ‘[m\x:&%wwma Teelhn Clans . e

OTHERTOTAL | § g3, 6887 "
i, TOTAL DIRECT CHARGES: (Sum of Items a. through h.) _-L,Tr_p =ls L1 21704
x5 _ o & e
ip INDIRECT COSTS: (Auach a copy of your latest indirect cost agrezment) $
k. TOTAL PROPOSED PROGRAM COSTS (Sum of ltems i. and j.)
SHARE: FEDERAL _ % GRANTEE % s 1,217,000

AUTHORIZED FOR LOCAL REPRODUCTION 6



AUG-24-01 FRI 11:09 AM  HOPI WATER RESOURCES FAX NO, 520 734 9339 4

_ter Total Program Costs. be., Federal and Non-Feder nds Combined
(Altach Sepante Sheel(s) i necessary)

Obiject Class Categorics

f. CONTRACTUAL: List each planned contracl separaiely. type of services (o be procurcd, proposed procurefnent
fnethod (i.e. small purchase, formal adverising. competitive negatiations or non-competitive negoliations) and the
estimaied cost. Also, please indicate if the proposed contract performance period will go beyond the budget

period of assistance for which this application is submiltcd. Lo
Well $500,000 A N
Piping cost $425,985

Chlorination system & miscellaneous $130.000
Construction change orders @ 5% of construction $51,895

Fngineering and design $82,000

J L

COMBINED CONTRACTUAL TOTAL | § 1,189,880

CONSTRUCTION (N/A)

aaq

h. OTHER: Explain by major categores any items nat included in abeve stondard budget categorjes. Cautign: Do
not include or proposed as a direct project cost, any cost that is indirect in nature (ses OMB Cirgular A-87)oris
included in the indirect cost poal on which the indirect cost rate (irem i) is based, -

Gos, Ol & lube $4,000 RuehaStef §as for gtfﬁ%mﬁfggr s, progr®
Printing & Binding $3,000 i?,md‘m o8 Linal rupts 0f the whoia
0\ ’
~ 12D,

Postage $2,000

. : o Tae Tor CondFrachion 1 TA A
Training & seminar $6,000 Lﬁ?ﬁ;ﬂ bttuo,;{— A T

General operating supplies $2,120 Purdhase 21 oy Whith almw#’ -

5 . ) i L : P
0 onmidyed s £8fice mapug. Dueh ot SN (l fqajs‘dﬂ_eé_ﬁt’_fﬁf-#«. e
g!aﬂﬁﬁy_,ii;e]ﬂ' all {ools ave Undit H500.00 -

OTHER TQTAL | § 17,120

) TOTAL DIRECT CHARGES: (Sum of Ttems a. throuh h) ' s/, U1000
% - X 7
J- INDIRECT COSTS: (Auach a copy of your latesl indirect cast agre=ment) $
K. TOTAL PROPOSED PROGRAM COSTS (Sum of ltems i.and j.)
SHARE: FEDERAL % GRANTEE _ % s 1,217,000

AUTHORIZED FOR LOCAL REPRODUCTION )



LA s b & i % m Eccananmr mr e m—memis s

Enter Total Program Costs, i.c., Federal and Non/” "ral Funds Combined
(Auach Separate Sheet(s) if nec .ry)

Object Class Categories

f. CONTRACTUAL: List each planned contract separately, type of services to be procured, proposed procurement
tnethod (i.e. small purchase, formal advertising, competitive negotiations or non-competitive negotiations) and the
estimated cost. Also, please indicate if the proposed contract performance peried will go beyond the budget-
period of assistance for which this application is submitted. /

Well $500,000 o

Piping cost $425,985

Chlorination system & miscellaneous $130.000

Construction change orders @ 5% of construction $51,895

Engineering and design $82,000

COMBINED CONTRACTUAL TOTAL | 1,189, 880!

m

CONSTRUCTION (N/A)

h. OTHER: Explain by major categories any items not included in above standard budget categories. Caution: Do
not include or proposed as a direct project cost, any cost that is indirect in nature (se< OMB Circular A-87) or is
included in the indirect cost pool on which the indirect cost rate (item i) is based. :

Gas, 0il & lube $4,000

Printing & Binding $3,000

Postage $2,000

Training & seminar $6,000 7
General operating supplies $2,120 T
OTHERTOTAL | § 17,120
. TOTAL DIRECT CHARGES: (Sum of ltems a. through h.) 5D 2!
J- INDIRECT COSTS: (Auach a copy of your latest indirect cost agrc:mcnﬁ S
k. TOTAL PROPOSED PROGRAM COSTS (Sum of ltems i. and j.)
SHARE: FEDERAL % GRANTEE % s 1,217,000

AUTHORIZED FOR LOCAL REPRODUCTION 6



